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IN THE UNITED STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF PENNSYLVANIA 


Kate Barkman 
CLERK OF COURT 
215-597-7704 


2609 U.S. COURTHOUSE 
601 MARKET STREET 
PHILADELPHIA, PA 19106 


03/22/2019 

Nathaniel Coleman 
# 35065-066 

Federal Correctional Complex-Allenwood 
P.O. Box 2000 
White Deer, P A 17887 

Re: Request for Documents; 85-CR-195-01 

We received your request for documents in the above mentioned case. The fee for a copy of 
the Docket Sheet is $1.40. 

The case has been moved to Archives and needs to be ordered before a total for copy work can 
be given. 

The fee to order the case from Archives is $103.00 . This does NOT include the cost of Copy 
Work or Certification. The only persons or agencies that receive documents or services for free 
of charge are Federal employees and Federal Agencies that are under the Judiciary Branch. Pro 
Se and Motion to Proceed in Forma Pauperis filers are also required to pay the fee, unless there 
is a specific order from the judge. 

The cost of regular copy work is $0.10 per pope. The cost of copy work from Archive material is 
$0.50 per page and Certified copy work is 511.00 per document p/us the cost of copy work. 

We cannot give an exact cost of copy work until the Case arrives from Archives. 

Please make your check payable to "Clerk, U.S. District Court " and mail to the address above. 
Please send this letter with your payment. Thank you. 



Sincerely, 


Patrick McLaughl 
Correspondence 
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' u.s. Department of Justice Certification of Identity 

i n i ■ i. ^ n—r > 11 ] ■■ ■ <] m M Wjft g jW , r Ti ■ **-. ■m.- n - ^- r L. r - ~ n ' ~ ii]SBS OG^Ti BP S 3 t l 1 r l J i >au r il fX r 

m aaataaMM ig ^g^ ' — “ 

77~ t * j accordance with 28 CFR Section 16.41(d) personal data sufficient to identify the individuals submitting requests 

Privacy ActState m ent. In jj $ Q Section 5 ^ ^ requircd;The pUrpose of this solicitation is to ensure that the records of 

by mail under the PnvicyA - e mJ of records « Aot wrongfully disclosed by the Department Failure to 

;f v :£££ ;Si»t «„« - *. ~r»>. «» «<-»<«■ -<*■*■ <*- «y »>*<• ■*» »•“«« * «*»■ 

w »use. Sec™ *00. »<*/« 5 U.S.C sec™ 

n .„ bunl , n for this collection of information is estimated to average 0.50 hours per response, including ihe.tirtie for review- 
Publ.c reporting burden for . Jourcc3i goring and maintaining the data needed, and completing and reviewing the collection 
mg i mlructiDns, searching exis * ^ fallrdcn may U subm ined to Director. Facilities and Administrative Services Staff, JusUce 

of information. u s . D epart menl of Justice, Washington, DC 20530 and the Office of Information and Regulatory Affairs, Office 

S'“■*. Public Uie Reporu Pnrjec (llCJ-OOlfl.DC 10503. 


Full Name of Requester * 

.. us erfrze** 

Citizenship Status 2 --- 


Cojt£MrffJ 


Social Security Number 3 . 


7t^?z-T7 YT 

Cument Address *■' P ‘ ^ “*** ^ - 

Date of Birth _Pin™ nf Birth 7^ — C4Ctl 


ifv nf neriurv under the laws of the United Slates of America that the foregoing is tme and correct, and that I am the 
1 d d W aSl?iSSd that any falsification of this statement is punishable under the provisions of 18 U ; S C. Section 100 

Er^3sarn=ss?aK.mrira7“--™ 

A/r!.,..r -z_-~ 


OPTIONAL: Authorization to Release Information to Another Person 

■pus form is also to be completed by a requester who is authoring information relating to himself or herself to be released to another person. 
Further, pursuant to 5 U.S.C Section 552a(b), I authorize the U.S. Department of Justice to release any and all inrohnation relating to me to: 


Print or Type Name 


I Name of MMM wf *• <**«#“ **£?£%* mm be ei.he, V ei.iaen of rbe M SU.ee or eo'.lien l.wfully 

‘ nJlvldu ‘ V ‘“ '‘'"L’"’" purso.nl lo 5 U.S.C. Seclion 552 e(«)( 2 ). Requesu will be proceuel as Freedom of lirfonMilon AC 

admitted for pcmianen re _ < than pH Ai; , requMU) f or individuals who are nut United States citizens or aliens 

requests pursuant to J u.dA- ac-mw r 

I ;i wfi.illy aidmined for permanent r ” ldcnc =' . y ou are asked to provide your social .security number only to facilitate the 

,, k JrS ^ -£ ,he aU- ~f * **' — .* - — 
pertaining lo you 


i i. 


Sign 


nturc of iiidivi.Ju..J who is ihc subject of the record sought. 


i i .»m r?.f »v • i)• 
i r.Tj -/ 1 


F-rPM troi-141 


f n 
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Requestor: 

Name: L ^ 

Reols . e ,N - 


Address: 


c fa* 'Zv&b 


1)&£ £ *E/L (2-^332 


FOIA/PA Form 


Agency: 

F .B.I. II - 

D.E.A. [] 

B.O.P. [] 

l,R.S. J ]_* 

A.T.fC - [j 
I.N.S. [] 

Other: ^^ S'/rf/'&s 


of: 
0/ 




£ JttM/rtM' sf 6. 3^ —' ^ 


FREEDOM OF INFORMATION ACT/PRIVACY ACT REQUEST 
UNDERTITLE 5 U.S.C. §§ 552,552a(d)(a) 


3earSlr/Ms: 

RS S3 53SK^ 

governs dlsolosure of the requested Information listed below. 


_ CoutV? < j)oc£6'7 / 

-q flSJo c/siffQ /'s-U)/6f/rt f $ 

^ oP /3*?£6S~ 


ItepIrtSTpra^ 

regulations are adhered to except as otherwise provided by law. 
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„ TiHo c n q c S 552(6) (A) (I) (II). It is noted that your Agency has ten (10) working 
daysfoUowIng receipt of this requeslto Pjwlde [^g n formm^o f this delay as provided 

^3 d n a c7R d S £5 Wi» »*. .0.* U p=n m y 

request. 

on file.with. your Agency. 

N 0ff4m¥ CttitM/pJ , declare under the penalty of perjury that I am the 
Pprinoctnr who Is currently Incarcerated , ,,,» 

™'$*ttk 5 h **** N 

To^assurTyour Agency that there^s”|no fraud, I have Included my personal Inlormadon. 


nirpct Res ponse To,: 


t 


{Cf 




- ££ - UMl 


Respectfully submitted, 

'Y). 


Thlsf^_dayof_ 42 iZ- ^£!l- 


































